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STATE OF WISCONSIN
. DEPARTMENT OF ADMINISTRATION

101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 30, 1995

Mr. T. Lee Martinson, Administrator
Division of Housing

Department of Administration

101 E. Wilson Street

PO Box 8944

Madison, WI 53708-8944

Housing Opportunities for
Persons with Aids, State
Application Identifier
Number WI950830-249-N14241XX

Dear Mr. Martinson:

The Department of Administration has reviewed the above noted grant
application. At the direction of the Governor of the State of
Wisconsin, and pursuant to Wisconsin Statute 16.54, the Department is
approving the application for submission to the federal funding
authority. The application is in compliance with applicable state
laws and is consistent with related state plans, programs and
policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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o W!SCONS!N FEDERAL GRANT APPLICATION NOTICE
S Department of Administration Federal-State Relations Office
- DOATO20(R] ) _ 101 E. Wilson Street, 6ti Floor
P.O. Box 7858

Madison, Wi 537077868
Telephone 508/287-2125

_f_] Applicant Agency __g_j
DEPARTMENT OF ADMINISTRATION CFOA# 14 * 241
_4_] Address {Street/City/State/Zip) 5| Federal Agency to Receive Request
P.0.BOX _’_8944 EPARTMENT OF HOUSING AND URBAN _DEVI.

§ | Period of Funding Mo/Day/Year | 7 | Application Due Date
WI 53708-8944 |8] per 7] cation Dus D

. Phone g S Q14798 o 8/31/95

&%ﬁ%%%ﬁi

ﬁ New Grant
Amendmeat to Current Grant” E Formula
. Contmuatmn—l}nchanged . D;s’c'retiohary
Continuation-Modified s
Number of Years Previcusly Funded_"
14) Funding, Aliotment and Position Data (including Federal indirect costs

- __[ Agency Project Tstie _ ' o Required _1_{_3_[ Area of impact
. . L “ Counties/Stat
| HOUSING OPPORTUNITIES FOR S Hee
ITH AIDS (HOPWA)Y = - i : N :
111 Type of Application . .- o lg_[ Type of Assistance _ | Ciearmghouses Noii?ﬂ:ed\ W‘“‘”

ent




WISCONSIN FEDERA

/ Form DOA-7020 (R 5-28)

' {Formerty FDA 501

Eio gy Endrend

/VL? et ~0

L GRANT APPLICATION NOTICE FORM

1} Applicant Agam-y
Department of Health & Social Services

Mg
?"J croag 9.3 . ;ii.l.b{

‘_i} Address (StresyCity/State/Zip)
1 West Wilson Street P.0. Rox 7635

£ 5| Fegeral Agency o Aecaive Rmu#!
Department of Health & Human Services

Madison WI 53707-7935 8| Penod of Funding MosDay/Year | 7| Application Cus Dare
Contact Parson . 09?30/ 95 = Mo/DayiYear
Susan G. Levy Phone 26560578 09/29 . 06/16/95
3 | Agency Project Tiie ) ) . _3_5 Exacive Order 12372 Review Requyrad 10] Area of Impact
— Refugee Family Violence Prevention , ™ CountieaStates
Education, and Intervention (7 Yes Q_}j
..’.lf Type of Apglication lgj Type of Assistancs Creannghouses: NoGH Cates Statewide
! New Grant Srant VL [) j -
; Amendment to Current Grant L_! Formuta g
| Continuatien-Unchanged Discrationary o X
Continuation-Modified Other
13| Number of Years Praviousty Funded___1 Adl

:;_ﬁ‘ Funding, Allotmaent and Pasition Data (including Feceral ngirec: coxs}

Signatyre Date

Total Federal Funds Apgiied Fer __ 5200, 000
Numaeric : Naw Pagitions Existing Pesiti
Appropriation Scurca Revenus Type Amount No. (FTE) : Type Na, (P%E?g ns:%:_g;:
446 Federal FR-F $_200,000 0 0
Local Cash/in-kind$ 20,000
3
s
$
s
H
.?..5.3 Indiract Cost Reimbursement
Yes Rate Base Amourt @ No
lgj Authorizations Authorized Agancy Representative (Typeor Pringy | Title if othar than Agency Secratary
—Richard W. Lorang Acting Secretary
X petegated Review G 5“{‘2{.‘:&&* Saie
>~ DABING G-/ Ps
T _:5__maﬁpmmm i ON USE ONLY ey -
Reviewing Anaiysl\ }Wan %Pm [/ - s,a.f Numberw 5‘ oé’[-C?’” /" 22‘
on: ] "0 acoren O (949
Recommendation: Appreve | Approve With Canditions || Deny Cate Racaived ; q

Data Due z

COMMENTS:

e

T

s




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

* pepartment of Administration @ / Faderai-State Relations Office
Form DOA-T020 (R 5-88) e 101 5. Webster S1., 6th Floor
(Formerly FOA 50} @ “ P.O. Box 7868

Lortego véntaud Ao - OrcCotan, Wi

_l_i Applicant Adgéncy
Department of Health and Social Services CFDA #9. 337 6,
_] Address (Street/City/State/Zip) _§J Federal Agency to Receive Request
1 W. Wilson Street P.0, Box 7935 Department of Health & Human Services
Madison WI 53707-7935 .§_| Period of Funding Mo/Day/Year _I Appiication Due Date
Contact Person IQ {Q} {95 Mo/Day/Year
Susan G. Levy Phone 266-0578 09/30/96 06/16/95
8 | Agency Project Title . yg_] Executive Qrder 12372 Review Required 110} Area of Impact
8] efugee Targeted Assistance Program (TAP 9 Countigs/States
10% Discretionary Grants [ Yes No
_111 Type of Application 1_2_] Type of Assistance Clearinghouse thm Statewide
New Grant Grant % ﬁ A/ V\
Amendment to Current Grant D Formula —
Continyation-Unchanged Discretionary ( ] u
Continuation-Modified Other .
13} Number of Years Previously Funded All
14| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $249 ) 900 -
Numeric Mew Positions Ex:stmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
446 Federal PR-F $ 249,900 0 0
$
$
3
$
$
$
$
.Iéj Indirect Cost Reimbursement
[lves Rate BASE e AMOUNE e X no
l@j Authorizations - Authogrized Agency Representative (Type or Print) | Title if other than Agency Secretary
Richard W. Lorang Acting Secretary
3 Delegated Review 'g“am?im‘ Date
:5 @A S-14-235
Reviewing Analy [« - |
Recommendation: Approve E] Approve With Conditions {:} Deny Date Received : - 3
Signature Date Date Due ?ﬁ};_ &76
COMMENTS: o >4<




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

- &7 arimant of Administration Fedegraism Rem:u;:h Office
g g 101 E. Wilson Street, Floor
COATOROR T2} ) 7/ .
. 99[/14 ;MILQL/‘@» ,_fa'h £.0. Box 7868
M /4/ ;o f/ g ] Madison, W1 53707-7868
[0m] o JEh T ldmn ine ¥ Telaphons SON/2AT 2124
_1__] Appticant Agency s 3_] J
Department of Health & Social Services croag 2.3 1 25
_ij Address (Street/City/State/Zip) _5_] Federal Agency io Receive Request
1 W. Wilson St., P.0. Box 7851 SAMSHA Center for Mental Health Service
Madison WI 53707-7851 _§_I Period of Funding Mo/Day/Year l} Application Due Date
Contact Person 10-1-95 to Mo/Day/Year
; Chris Hendrickson Phone 508 /267-928% 7/1/95
8 | Agency Praject Title . 9 | Executive Order 1 10] Area of Impact
Wisconzin's Services Systems Improvemen{ Counties/States
for Consumer and Family Networks .
b v e Statewide
11] Type ol Application _12_] Type of Assistance /
New Grant Grant |
Amendment to Gurrent Grant Formula
[ﬂ Continuation-Unchanged Discrationary
Continuation-Modified Other
13{ Number of Years Previously Funded Une All
14} Funding, Aliotrment and Position Data {including Federal indirect costs)
Totat Federal Funds Applied For .§112,500
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. {FTE) Type
641 fedaral PR~F $ 3,400
741 federal PR~F $ 109,100
$
$
3
$
$
$
1_5_] indirect Cost Reimbursemaent
D Yes Rate Base Amount No
_1;6_[ Authorizations Authorized Agency Represeniative (Type or Print) | Title if other than Agency Secretary
Rich_ard W. Lorang Acting Secretary
E} Deiegated Review

[2=R)C
Date Receiv O“A’/W"“?S—-

Date Due

D Deny

Reviewing Analyt 2 9 LU~ Rione(L
Recommendation: [:_,] Approve D Approve With Conditions
Signature Date
COMMENTS:

-




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Federal-State Relations

riment of Administration Office
DAR-7020R1282) 101 E. Wilson Street, 6th Fioor
P.O. Box 7863
Madison, W1 53707-7888
Telephone 508/287.2125
| 1| Applicant Agency ] 2] 31 Agencv D) 1% '
W1l Department of Health and Social Services CFDA# 0.3 _5 7.5
i] Address (Street/City/State/Zip) _5_} Federal Agency to Recsive Request
1 West Wilson - P,0. 7851 DHSS/ACF
Madison, WI 53707 |8 | Period of Funding Mo/Day/Year | 7 Application Due Date
Contact Person 9/30/95 - ) MofDay/Year
Kay Hendon Phone 608-266-8200 7/1/95
.8_1 Agency Profect Tita ij Executive Order 12372 Review Required 1{_}] Area of impact
) Countieg/States
Child Care and Development Block Grant [T vYes %
11] Type of Application 12| Type of Assistance Clearinghouses: Notified  Dat, entire state
—
New Grant Grant st J .
Amendment to Current Grant Formula M ("(
Continuation-Unchanged Discrationary
Continuation-Modified Othar
13} Number of Years Previously Funded 4 All
J_{J Funding, Allotment and Position Data {including Federal indirect costs}
Total Federal Funds Applied For _$13,789,49] )
Numeric ' New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
694 Fed PR-F $1.139.100 o 16 permanent
793 Fed PR-F $ 3,047,291 o w0
194 Fed PR-F $ 9,003,100
$
$
3
-$
$
1_5_, indirect Cost Reimbursement
Yes Rate Base Amount .. E] No
E{ Authorizations Authorized Agency Representative (Type or Printy | Title if other than Agency Secretary
Richard W. Lorang ‘| Acting Secretary
Al Signatyre Date
Delegated Review . —
q I\ A gm @ 27.%=
B EPARTMENT OF ADMIISTAAT
Reviewing Analyst .,J@/\ Eaﬁﬂ_,mghone L 5 SAl Number/: Yo b /‘/
Recommendation: D Approve D Approve With Conditions C] Deny Date Received 7H& ‘7 o~ L. \} q.?
Signature Date Date Due 4 il 57 g‘
COMMENTS:




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

CH-762-)

Daporunent of Adwinieirstion - . me
Form DOA-TON (A 5-98) / 'obreter Roor
an: [.,Ua (’(a.?( FOR O »0.soxTest
K Madieon, W1 53707.7T088
Hﬁ4W’) @a/\L ¢ nanC (NG QSn L240 2S Y Telephone touraer-2128
| 1] Aobiicant Agency O’ |3 | Agency L0, tOptione)
Department of Health & Social SerYicescroag 2.3+ 7729
__} Address (Street/City/State/Zip) ﬂ Federai Agency to Receive Request
1 W Wilson Health Care Financing Administrathon
Madison, WI 53702 8] Period of Funding MoDay/Year | 7 | Application Due Oate
Contact Person 7/10/65 Mo/Day/Year
K.B. Piper Phone 2662 _‘2/9/96 May 9, 1695
Agency Project Tiile N9 | Executive Order 12372 __]Aruoﬂmpld
Special Care Managed Care Initiativ - Counties/States
SI-di ipi
for 8 disabled Recipients (Jves }(/ Milwaukee
jl]‘\tm of Appiication _1_2_] Type of Assistance __{“Clearinghouses: Not Dates
New Grant Grant q S }—p{
Amendment to Current Grant &_] Formula @-
Continuation-Unchanged Discrationary T
Continuation-Maodifiad Other g-:; o
13| Number of Years Previously Funded.__ 3 All
|14, Funding, Allotment and Position Data (inciuding Fedaral indirect costs)
Yotal Federai Funds Applied For _ $260,769 .00
Numeric New Pesitions Extstmg Positions
Appropriation Source Revenue Type Amount Mo, (FTE} Type No. (FTE) Type
149 FED PR.F $ 260,769
s
$
$
$
$
$
$
12[ Indirect Cost Reimbursamant
Yos Rate Base Amount @ No
_1_§j Authorizations Authorized Agency Representative (Typeor Print) | Title if other than Agency Secrstary
L Acting Secrotary
@ Delegated Raview Cate
_ AN _ G 2o P
. i YN USE ONLY
Reviewing Analyst Q f Wl (-H{ Z ﬂﬁ S#%hme '/,/L'/? 5?& SAi NumbarQ_EﬂgQ - lf? 7 L
N> 1=9
Recommendation: Approve E:; Approve With Conditions D Deny Date Received ) S 0{3
Signature Date Date Due ¥ L ?77
COMMENTS: Y y




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration o Faderai-State Reiztions Office
DOATERURT 2 é’M 101 E. Wiison Streest, 8th Floor
et P.O. Box 7868
S Madison, W 53707.7088
(. L [Zre Se Mf fels o) Telephone $04/267.2128
__j Aspiacam Agency
epartment of Health & Social Services CFOA# 93 o645
4] Address (Street/City/State/Zip] ] 5| Federal Agency to Receive Request
Division of Community Services DE&HS, Admin. for Children & Families
1 West Wilson St., Madison, WI 53703 _J Period of Funding m‘yﬂm_l Apoiication Due Dats
Contact Person 10-1~94 Mo/Day/Year
Linda Hisgen Prone 266-6799 9-30-96 June 30, 19935
g | Agency Project Tiie | 9] Exscutive Order 12372 uired |10| Area of impact
Family Preservation and Support Services Counties/States
D Yes .
_1_1_| Type of Application l“ﬂ Type of Assistance Clearinghouses: Statewide
D New Grant Grant ﬁ y W
D Amendment to Current Grant Formula Ny
Continuation-Unchanged [ biscretionary Zj._.., U‘—"
| Continuation-Modified Other
13| Number of Years Previously Funded i i ————
Jf.. Funding, Allotmant and Position Data including Federal indirect costs)
Total Federal Funds Applied For 10,893 2270
Numaeric New Positions Exlsﬁng Positions
Appropriation Source Revenue Type Amount No. (FTE} Type Nc. (FTE) Typa
656 Federal PR-F. $ 853,352
756 Federal PR-F $9 ;gg 815
740 Federal PR=F $ ,60
257 Federal PR~F $1.100.000
3
$
3
$ .
_1_5_| indirect Cost Reimbursement -
Blves Rate__ 4.6 Base_220.3560 _  Amount _L0.146 [Ine
_1_§j Authorizations Authorized Aaancy Represeniative (Typeor Print) | Title  cther than Agency Secretary
<Mard Y, Lorans _Acting Secratary
(4 pelegated Review S’&‘z Date
ege 3 Qi QAP 25

Reviewing Analyst W [l PHOMNe -"“ KX SAl Number 4m' 2 ]ﬁj
-
Recommendation: E:] Approve D Approve With Conditions [3 Deny Date Received 4 5;' / ﬂqg

/
Signature Date Date Due , AO_(/VI

COMMENTS: @(ég




. WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Administral

tion Federai-State Relations Office
. Form DOA-7020 (R 5-33) 101 8. Webster St., 6th Floor
{Formerly FDA 50) ‘ P.O. Box 7868
) Madi A w
nempliameut FonSe raner e e o
_j__j Appliicant Adency \J * _;_z__] qent Hions
Dept. of industry, Labor & Human Relations CFDA# 1 7 . 2 2 5
_4__‘ Address {Street/City/State/Zip) ._5_1 Federal Agency to Receive Reques
210 E. Washington Ave., P. O. Box 7846 t. 8. Dept. of Labor
Madison, Wl 53707-7946 _:,__! Peficd of Funding Mo/Day/Year -?_] Application Due Date
Contact Person 8\\95 Mo/Day/Year
Bill Weber . Phone  266-8220 123196 2085
_Ll@y Project Title ..3..] Executive Order 12372 Review Required _1_1 Area of impact
Telephone Wage Vertificaiton System Counties/States
. > O Yes Y
_11_] Type of Application i’ Type of Assisiance Clearinghouses: Notified Dates Statewide
5 New Grant Grant - R
{Q Amendment to Current Grant [} Formula /} Py W (.‘7 J_
[J Continuation-Unchanged [ Discretionary v
In Continuation-Modified GCther
13 | Number of Years Previously Funded None All
14 1 Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 200,208
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Armount No. (FTE) Type No. (FTE} Type
151 Federal PR-F $ 200,208
$
3
$
$
$
$
$
.._’..5..] indirect Cost Reimbursement
] Yes Rate : Base ) Amount 5 No
i_] Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Bill Weber Budget Analyst

5 Delegated Review

Resiiewiﬁgj Anéfyst
Recommendation: 1 Approve
Signature Date Date Due R
COMMENTS: A S




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federai-State Relations Office
Form DOA-7020 (R 5-88) 101 8. Webster St., 6th Floor
(Formerly FDA 50} P.O. Box 7868
[ b eiep Lonpasil Thse g nea s ey o
Applticagt Agency
Dept. of Industry, Labor & Human Relations CFDA¥ 1 7 . 2 2 5 :
_.,_J Address {Street/City/State/Zip) _i_i Federal Agency to Receive Request -
210 E. Washington Ave., P. O. Box 7946 U. S. Dept, of Labor
Madison, Wl 53707-7948 _5__| Period of Funding Mo/Dayryear _L.l Appiication Due Date
Contact Person 1A2\95 Mo/DayfYear
Bili Weber Phona,_ 266-8220 111496 72085
.E_J gency Project Title .."..J Executive Order 12372 Review Required _1_‘[ Area of Impact
Automated Error Tracking System For Employer Counties/States
Jax Related Transactions [ Yes
14 @ of Application 12 | Type obAssistance Clearinghouses: Notified Statewide
| gp\Néw Grant —-J Gra’ﬁt/u(s _ g T —
[] Amendmentto Current Grant [ Formula h
[] Continuation-Unchanged Q) Discretionary ~
1 Continuation-Modified COther
15 | Number of Years Previously Funded None All
1¢ | Funding, Alletment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $39,100
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
151 Federal PR-F $ 39,100
$
$
$
$
3
5
$
1_5_[ Indirect Cost Reimbursement
Yes Rate Base ~ Amount 5 No
_18_] Authorizations Authorized Agency Representative (Type or Print) Title i other than Agency Secretary
Bill Weber Budget Anaiyst
[x] Delegated Review M/ Date
_W . 20 /S5
FOR DEPARTMER 'RATION USE ON
Reviewing Analyst Vh U a Ap (Ja_pfEhone [ A “SAI Number oL o 0/);;% nyle
Recommendation: {7 Approve [} Approve With Conditions™ 'T] Deny Date Received - -
Signature Date Date Due N
COMMENTS: m
C
P
xX




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7020 {R 5-88)
{Formerly FDA 50)

(/f//zémﬂwum&:f Tasuvanoe.

Federal-State Relations Office
101 S, Webster St., §th Floor
P.O. Box 7868
Madison, Wi §3707-7868
Telephone 6508/267-2125

Appliicant Agency 2
Dept. of Industry, Labor & Human Relations CFDA# 1 7 22 5
Address (Street/City/State/Zip) Federal Agency to Recaive Request
210 E. Washington Ave., P. G. Box 7946 U. 8. Dept. of Labor
Madison, W1 53707-7946 ..P;_J Period of Funding Mo/Day/Year Application Due Date
Contact Person 10\2\95 Mo/Day/Year
Bill Weber Phone  2668-8220 11\\96 72005
s |.Agency Project Title .i_.l Executive Order 12372 Review Required Area of impact
Redesign Of Field Audit Laptop Appticati?D Counties/States
[ Yes 53
Type of Application Type of Assistance Clearinghouses: Notified Lyates Statewide
[ New Grant Grant ) J""""’
I Amendment to Current Grant O Formula m g
[] Continuation-Unchanged Y Discretionary o
0 Continuation-Modified Gther
13 | Number of Years Previously Funded None Al

w4 | Funding, Aliotment and Position Data (including Federal indirect cosis)

Total Federal Funds Applied For $74,070
Nurneric New Positions - Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
151 Federal PR-F 3 74,070
$
$
3
$
$
$
$
15 [ Indirect Cost Reimbursement
[] Yes Rate Base Amount No
5 ] Autherizations Authorized Agency Representative {Type or Pring) Title if other than Agency Secretary
Bill Weber , Budget Analyst

5] Delegated Review

Recommendation:
Signature
COMMENTS:




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-7020 (R 5-88)
{Formerly FDA 50}

Federal-State Refations Office
101 S. Webster St., 6th Floor
P.Q. Box 7868

Madison, Wi 53707-7868

Appliicant Agency 2
Dept. of Industry, Labor & Human Relations CFDA# 17 . 20 7
Address (Street/City/State/Zip) Federal Agency to Receive Request
210 E. Washington Ave., P. Q. Box 7946 U. 8. Dept. of Labor ~
Madison, Wi 53707-7848 ._5._! Period of Funding Mo/Day/Year _f_.j Application Dye Date
Contact Person 07/01/95 Mo/Day/Year
Debbie Benish Phone  266-5747 _ 06/30/96 o 07/31/85
Agency Project Title K s 19 | Executive Order 12372 Review Required Araa of Impact
o | P( 04 e ¢ Se Vel (’G’_'I Counties/States
State/Local Planning information (LM‘;\ ] Yes B @
_J W;}e of Application _,I.J]ype of Assistance Clearinghouses: Notified Dafeés /Statewide
New Grant Grant
g Amendment to Current Grant (] Fomuia /w M‘I_: g Cr
[ Centinuation-Unchanged g Discretionary
[ Continuation-ModHfied Other
13 | Number of Years Previously Funded More than 5 Yrs All
14 | Funding, Aliotment and Position Data (including Federal indirect costs)
Totai Federal Funds Applied For $128,134
Numeric New Positions Existing Positions
Appropriation Saurce Revenue Type Amount No. (FTE) Type No. (FTE) Type
ET (15D Federal PR-F 5 127,801 1.00 Perm
E3 (153) Federai PR-F $ 333
5
5
$
$
$
3
_1_5_‘ Indirect Cast Reimbursement
) Yes Rate 75% Base $44 446 Amount  $333 No
-_,,,_] Authorizations Authorized Agency Representative (Type or 5riﬂt) Title if other than Agency Secretary
Uebbie Benigh Budget Analyst
& Delegated Review Signature | Date
24\ :
Reviewing Analyst Phone h.._“ | { ()? SA[ Number ar}
Recommendation: [ Apprcve 7 Approve With Conditions {1 Deny Date Received /\/
Signature Date Date Due Lol
COMMENTS: ' L n
-0
KK




/ WISCONS!
. epartment of Administration

: Form HOA-TO20 (R £-88)

{Formerly FDA 50}

N FEDERAL. GRANT APPLI

CATION NOTICE FORM
Federal-State Reiations Office

101 S. Webster St., sth Floor
P.0. Box 7868

Madison, Wi 53707-7868
Telephone 608/267-2125

1 Appiiicant Agency __z__]
Dept. of Industry, Labor & Human Relations —cppa# 1 7 . 20 7
_.,__l Sidress (SresCity/State/Zin) _E.I Faderal Agency to Receive Request
210 £, Washington Ave., P. Q. Box 7946 U. S. Dept. of Labar
Madison, Wl 53707-7946 _,__\ Period of Funding Mo/Day/Year __:_J Application Due Date
Contact Person 07/01/95 Mo/Day/Year
Debbie Renish Phone 268-5T47 06/30/96 N/A
_L.] Agency Project Tite _i__j Executive Order 12372 Review Required | « | Ared of impact
} Counties/States
( Wagneppewcaram Yes
me of Application _‘E_l Type of Assistance Clearinghouses: Notif
New Grant Grant )
Amendment to Current Grant Formula '\ /L—O ) SE.._ Statewide
Continuation-Unchanged O Discretionary T P sl
Continuation-Modified Othat s
s | Number of Years Previously Funded More than 3 ¥Ts. All
| Funding, Allctment and Postion Data (including Eederal indirect costs)
Total Federal Funds Apglied For $14,866,867
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. {(FTE) Type
E1(151) Federal PR-F ] 14,819,058 4888 Perm
£3 (153) Federal PR-F $ 47,808 - .
e s .
$
s it el .
$ T——
$ bt
3
_12—] indirect Cost Reimbursement
5q Yes Rate .75% Base $6,374,403 Amount  $47,808 [ Ne
_,ﬂ Authorizations Authorized Agency Representative {Type of Print) Title if other than Agency Segretary
Debbie Benish \ Budget Analyst
ol Delegated Review gnature . . Date
f 8/1/95
5 ESRIEPARTMENTOE ADMNISTRATIONT: ED e |
e e Canty— e (o= N =0 -z
Recommendation: = Approve ] Approve With Condltons [} Deny Date received @& -4~ T
Signature Date pateDue el ir(
COMMENTS: N -
DoY)
W




WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dupartment of Administration
DOATORORIZNDY

_Ll licant Agency i ,
epartment of Helath & Social SErvices

croA# 2.3 6.6 7

|4 Adgress (Street/City/State/Zip)
1 West Wilson Street, P.0O. Box 7850

5| Federal Agency to Receive Request
DH&HES, ACF

Reviewing Analyst

S thone

Recommendation: D Approve

Signature

Data

COMMENTS:

T

D Approve With Conditions D Deny

Madison, WL 533707-7830 6] Period of Funding Mo/Dey/Year | 7] Appication Due Date
Contact Person 10/1/95 Mo/Cay/Year
Richard Kiley Phone? 66—-7336 9730796
8] Agercy Project Tifle 9 | Executive Grder 12372 Re uired [10] Area of Impact
1996 Social Services Block Grant . Counties/States
20cial o
B Yes
|11] Type of Appiication 12| Type of Assistance Clesringhouses: Notified  Dates Statewide
D New Grant Grant ﬁ Q' Q/
Amendment to Current Grant Formula i =l vy .
Continuation-Unchanged Discrationary
Continuation-Modified L Other z- ’fj
13] Number of Years Praviously Funded___2" All
14| Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Appiied For $54,389,783
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE)} Type
692 Federal PR~F $
192 Federal PR-F $
798 Federal PR-F $
$
$
s
$
8
E] Indirect Cost Reimbursement Will be taken against salary at end of budget period
ij Yes Rate 3:2% Base Amount No
_1_6j Authorizations Authorized Agency Representative (Type or Print) | Title If other than Agency Secretary
: 7 ichard W. Lorang Deputy Secretary
[.E Delegated Review m
oA

Date Received 25—

Cate Dus

A2}/

3
oY
XK




/‘

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office
Form DOA-T020 (R 5-88) 101 8. Webster St., 6th Fioor
{Formerly FDA 50} P.O. Box 7868

Madison, W1 53707-7868
Te phone 808/267-2125

p f Appiitcant Agency 2
Dept. of Industry, Labor & Human Relations CFDA# 1 7 . 2 4 &
;J Address (Street/City/State/Zip) _S__J Federal Agency to Receive Request
210 E. Washington Ave., P. O. Box 7945 U. 8. Dept. of Labor
Madison, Wt 53707-7946 __,_I Peried of Funding Mo/Day/Year __Z_.I Apgplication Due Date
Contact Person 8/1/93 Mo/Day/Year
Sue Huss Phone 266-3338 2728197 Continuous RFP
s | Agency Project Tille s | Executive Order 12372 Review Required |+ | Area of impact
Dislocated Worker Project for Briggs and ' Counties/States
Stratton in the Milwaukes area. [] Yes 53 No '
_"_} Type of Application _11_] Type of Assistance | Clearinghouses: Notified Dates Milwaukee Cao.
5g New Grant Grant M Waukesha Co.
O Amendment to Current Grant I Formula N/A ﬁ' % Ozaukee Co.
(] Continuation-Unchanged Q] Discretionary jp— ~~~"1 Washington Co.
[[] Continuation-Modified Other t’/ 0
13 1 Number of Years Previously Funded ¢ All
14 | Funding, Allotment and Position Data {inciuding Federal indirect costs)
Total Federai Funds Applied For $1,138,047
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
152 Federal PR-F $ 1,123,047
145 Federal PR-F 3 14,921 .20 Perm
153-Indirect Federal PR-F $ 79
3
$
$
$
$
.E_l indirect Cost Reimbursement
] Yes Rate  75% of Salaries Base $10,587 Amo}jﬂt 379 [7 No
?_GJ Authorizations Authorized Agency Representative (Type or Print) ‘Title if other than Agency Secretary
Susan Huss/” Budget Analyst
3 Delegated Review Signature Date
8/8/95
ewing 4 / ol Z et LD LGSOk IQ A 5'A
Recommendation: [J Approve [T} Approve With Contiifions™ (] Deny Date Received %-— [0
Signature Date Date Due I ?
COMMENTS: a %
\
M Comments Continued on Reverse or on a Separate Sheet

g/(g___ Fdlr”ﬂ\mﬁ 2pp + 0



WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Departmant of Administration
Form DOA-7020 (R 5-88)
{Formwriy FOA 50}

<tration
Healt4 Ca f@%:ﬁwf no W

S o BV@/&Q/@K/&&N—*

Box 7363
Madison, W1 53707.7358
Telephone 608/287-2125

Feceral-Siate Ralations Otficy
batar 5L, 5th Floor

| 1] Appticant Agency 3 | Agency 1.0, (Optional) -
Dept of Health and Social Servi CFDA # _9,_3, e 1 7.9 b L
4 | Address (Streat/City/Stale/Zip) _E‘,J Faderal Agency lo Racaive Request
P.O: Box 7850 OHHS Health Care Financing Admin.
Madison, WI  S3707 __J Period of Funding Mo/Day/Year | 7 _] Application Que Date
Contact Parson g 9 fZS fgs Mo/Day/rYear
Glenn Silverberg mzs%_g%q\ 9/27/96 7/27/95
Agdncy Protect Title \‘__l Executive Order 12372 Review Required lgj Area of impact
Health Insurance Information, Counseling Counties/States
and Assistance ) [ ves (4 Ng
M\Tgée_:::phcatmn lzj Type of Assistance Clearinghouses: Notilt Dates Statewide
Grant Grant %
Amendment to Cyrrent Grant Formula
Continvation-Unchanged Discretionary Y A___’-
Continuaticn-Modified Other Lo ¥,
13 Numbar of Years Previousiy Funded 3 Al
14{ Funding, Allotment and Position Data {inciuding Federal indirect costs}
Total Federal Funds Appiied For 180 r 988
Numaeric New Positions Existing Positicns
Appropriation Source Revenue Type Amount No. (FTE) Type Na. (FTE} Type
758 DRE FED $178,488
658 PRF FED $ 2,715
$
$
$
3
$
3
Ej Indirect Cost Reimbursement
D Yes Rate HBase Amount K] No
l(_sj Authorizations Autf‘tor;zed Agency Representative {Type or Print) Titie it ather than Agency Secretary
Dard W. Lorang Deputy Secretary
x Delegated Review ‘%@? \u&g@) Date
DAty PAYr VS Toan
' FOH DEPARTMENT OF muzmsméﬁ USE ONLY. :

O SAl Number@qu&? / C .

Date Received

PLC ORGP )

Approve {j/fipprave With Conditions B C}eny

Recommendation;

Signature Date

Bate Due . .
COMMENTS:




R,

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Bepartment of Administration
Form DOA-7020 (R 5-88)
{(Formerly FDA 50)

Federal-State Relations Office
101 5. Webster St., 5th Floor
P.O. Box 7868

Madison, W1 53707-7848

T i_ggha
P E Appliicant Agency 2 il Ane
Dept. of Industry, Labor & Human Relations CFDA# 1 7 . 2 0 7
_‘J Addrass (Street/City/State/Zip) s | Federal Agency to Receive Request
210 E. Washington Ave., P. O. Box 7946 U. s. Degt of Labo;:"
Madison, W 53707-7048 __G_J Period of Funding Mo/Day/Year ._l_J Application Due Date
Contaet Person 07/01/95 Mo/Day/Year
Debbie Benish Phone 286.-5747 _ 06/30/96 ~ 08/18/95
8 | Agency Project Title % s | Executive Order 12372 Review Required | ; | Area of Impact
"“"] é_ h«,,ﬁ / d C{ //M,Q/AX]L S‘Q rel Ce7—l “J Counties/States
I One-Stop L.abor Market Information Grant ] Yes &N
‘-11—]\‘[!98 of Application _E_I Type of Assistance Clearinghousas: Notified Dates Statewide
New Grant rant ~
g Amendment to Current Grant pg Fomnula W AJ_E é:' 2 )
] Continuation-Unchanged [] Uiscretionary
= Continuation-Modified Other
13 | Number of Years Previously Funded One Year All
14 | Funding, Allotment and Position Data (inciuding Federal indirect costs)
4 Total Federal Funds Applied For $385,822
" Numeric : New Positions Existing Positions
Appropriation Saurce Revenue Type Amount No. (FTE) Type No. (FTE) Type
E1 (15]) Federal PR-F $ 365,068 1.50 Perm 1.50 Perm
E3 (153) Federai PR-F 3 756
$
$
$
$
$
3
__,5_} Indirect Cost Reimbursement .
B Yes Rate 750 Base  $100,746 Amount  $756 Neg

18 I Authorizations

Debbie Benish

Authorized Agency Representative (Type or Brint)

Title if other than Agency Secretary

Budget Analyst

3 Delegated Review

'EORDEPARTMENT-OF ADMINISTRATION USEON
' .

[] Comments Continued on Reverse oron a Separate Sheet

Reviewing Analyst () (g n /. ant) Phone (AT (0~ SAl Number

Recommendation: [0 Approve [ Approve With Conditions 1 Beny Date Received l‘?
Signature Date Date Due i~ .

COMMENTS: ' a(}g]

g/(eg,..far ol apf to 0



STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION -~ Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, W1 353707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

August 22, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Water Pollution Control-Research,
Development & Demonstration (CEM
Tributary Monitoring Activities on
Lake Michigan), State Application
Identifier Number WI950721-211-N66505XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

eg R. Klauser
cretary

copy of this letter must be transmitted to the federal granting
agency with your application.




Knp————

Dep of Admind

Foarm DOA-7020 (R 5-88)
{Formery FDA BO)

Loty B/

o

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Federsi-State Relations Office
101 S, Webster St., 8th Floar
P.G. Box 7858

Madison, Wi 53707.7868
Telaphone [608) 267-2128

/ 2 OL Sen Q»‘z
Appiicant Agancy-

Deapartment of Natural Rescurces

—Iﬁmi . EOM

CFDA# 68,506

.‘.'.J Address (Strest/Clty/State/Zip}
101 S, Wabster St.

Madison, Wi 53707-7321
Cantact Parson
Ed Boebal Phone 608/266-3262

.5_.’ Federzi Agency to Receive Raquest
U.S. Environmantal Protaction Agency

i..l Peariod of Funding Mo/Day/Yesr ZJ Application Due Date

o
_..I Agency Project Titla
CEM Tributary Monitoring Activities on Lakes Michigan

&’J Type of Application

EI Typa of Aghistance
Gmpt

10/01/93 Ma/(ay/Year
09/30/56 07/15/986
e i |
rffer 12372 Raview Arsa of impact
Cournties!Statos
Statewide

Claavinghouses: Notifled

Dates

/Z/ aﬁ/ﬂg/r’:’"

D New Grant

Amendment to Current Grant D Formuia
E Continuation-Unchanged E Discrationary
D Continuation-Mod!flad Other:

13' Numbar af Years previously funded: 2

13 Jas

14 )
._J Funding, Allotment and Position Data (including Federal indirect costs)

Total Fedaral Funds Appiied For $580,000

Darrail L. Bazzell

Numeric New Positions Existing Positions
Approgristion S Ravenua Type Amaoaunt Na. (FTE} Typse No. {FTE} Typs
241 Faderal PR-F $677.879 AL oo
848 State GPR $2,021 VALZASN
3 :
$ {
3 i H
$
3
:_‘Sj indiract Cost Reimbursement
Yet Rate 23.28% Base $3.88CG A $2.921 E]No
LCT— Authorized Agency Regresantative (Typs of Prnd Title # other than Agency Secretary

Administrator OPA

[s ' o
Delagated Review

//3/;‘5"'

FOR DEPARTMENT OF ABMINISTRATION USE omx 4

Roviswing Ans{vﬁ%j—&ww

_E‘ B Approve With Conditions

LY AL AL

Date

lo=h3n9

SAl NWW
I

E:] Deny

Date Hecdvod

195

—ﬁ

Dats Due

I'Néé
5085




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

August 22, 1885

Darrell Razzell, Administrator
Qffice of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Water Pollution Control-Research,
Development & Demonstration (Environmental
Indicators on a Regional Scale: Milw. River
Basin Pilot), State Application Identifier
Number WIS50724-221-N66505XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

@3 R. Klauser
retary

A copy of this letter must be transmitted to the federal granting
agency with your application.




- WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Departmant of Adminiatratdon Fedaral-State Relatdons Otfice
Farm DOA-7020 (R 5-88) 101 S. Wabster 5t., Gth Floar
FDA 501 P.Q. Box 7268
'? ; P ( ,}L) @ { R 2 Madison, Wi 53707-7868
d LT OPL S, [Q LY wisphone (808} 267-2125
—Jﬂwwm Agenay 2 3 L ageney 1D (Optional
Depeartrment of Naturat Resources CFDA# 686.505 BRI R P 3 1
:.J Address csmatwsuum;\n 'i.] Fadarsl Agency to Raceive Redguest
101 §. Webster St. U.8. Environmental Protaction Agancy
Madison, W1 53707-7821
Conteot " .B_I Period of Funding Mo/Day/Year ..7..1 Application Dus Date
10/01/95 Mo/DayiYour
‘ Ed Boebel Phone 508/268-3252 09/30/96 07/15/95
; ~a
E.B...l Agency Project Title o Exacutmi Review Required .1.2! Area of impact
Environmantal indicators on s Regional Scals: Milwaisksa River Basin Pilat Countiss/States
.’:}Tﬁu ot Application _..I Type ot Anittanc:/ Statewide
New Grant Grant Clearinghoysas:; Notified Dates
DAmndmaﬂt to Currant Grant D Farmula )/7 é K/«Q
) D Continuation-Unchanged E Discretionary iy vl B
[ continuation-Modified Othar: ()
.1.?.’ Numbar of Yaars previously funded: O 7/;0 /5?5' AHE
‘ L]

3
_ﬂr-“und:nq. Alfotment and Position Date lincluding Federal indirsct costal

“Totat Federal Funds Applied For $ 115,000

Nurmeria Naw Positions Exinting Pasitions
Appropriation Source Revenus Type Amount No. (FTE) Type Na. (FTE} Types
241 Faderali PR-F $102,184 1 iPROJ 0B H
848 Faderal PR-F $12,838
201 State GPR 85,273 'ﬁ :
2 State GPR 4876
3
$ ;
3 i i
le indirsct Cost Reimbursement
Blves  Rata23.28% Ba0 358,042  _ Amount$13.512 ™
_1_°] Autharizations Authorizad Agancy Rapressntative (Type or Pring Title if other than Agency Secratary

Darrail L. Bazzell

Adminéstrator /0 PA /

commos a2 PN ormiirole o RDC m/mu?;«-’?vazaéﬁ-aa}f/\/

D Oelogated Review




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

August 21, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

(Wisconsin) Early Intervention Partnership
and Scholarship Program, State Application
Identifier Number WI950728-224-N84272XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

ncerely '
€s R. Klauser
ptary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-Stats Reiations Office
ot 101 E. Wilson Street, 6th Floor
DOA-TOZO(R12/92) £.0. Box 7858
Madison, Wi 33707-T888
Telephons §08/267-2124
1] Applicant Agency 2] | 3 | Agency LI (Optional)
Dept of Public Imstruction, WI Educ OPp Pygms CFOA# 8 2. 3"_._7_3.

_1_] Addrans (Street/City/State/Zip)
101 W, Pleasant ST,, Suite 204

_J Fedaral Agancy 1o Receive Raquest
Dept of Education

Agency Frojedy Title
isconsin/Barly Intervention Partnership &

Scholazr

s

Milwaukes, WI 353212 8 Period of Funding Mo/Day/Year Application Cue Date
Contact Person . 'J 9:'? 1/93 _, Mo/Dey/Year
Paul Spraggins Phone (414) 227-4413 6/30 /2000 7/24 /95
3] Executive Order 1 uired {10] Area of Impact
Countiea/States

_11[ Type of Application 12! Type of Assistance Clearinghouses: Notified’ ates Hisconsin (State)
New Grant Grant .
Amendment ta Current Grant D Formula Dept of Admin 7/1 0/ 95
Continuation-Unchanged Discrationa  E—
Co ¢ ang v faa ¢ 11
L ntinuation-Modifled Qther 14 \l 7 r ! /
13| Number of Years Previously Funded, g Al
14| Funding, Allotmant and Position Data (inciuding Federal mdir sta) b Q
Total Federal Funds Appiled For $264,160.00 } %A}'D
Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amcunt No. (FTE} Type No. (FTE) Type
NEISP BR-ETC | $.36,973 - I“0» Project 0 0
NEISP PR-F $ 9,815 5 Project
NEISP PR~F $ 9,815 .5 Project
NEISP PR~F $ 9,815 .5 Project
NEISP PR~F $ 9,815 .5 Project
3
$
$
ES_I indirect Coat Reimbursement
[:] Yes Rate Base Amount BT No
lg} Authorizations Authorized Agancy Fepresentative (Type or Print) | Title if other than Agency Secretary
John T. Benson " e State Superintendent
D Delegated Review Data
Ju ly 14, 1999

Phona/ V8 i ‘ OIA:S‘

Raviewing Analyg a2
mmmandaﬁz&:%\:
Signatura

a— Apprave With Conditions E] Dany
_ Date C? f & bAy

;SA. N.;;;méﬂ:%‘ova-@ ;;a

Date Rscsavad O-&% "qg

Date Due




InterOffice Memo

Department of industry, Labor and Human Relations
Date:  August 3, 1985 File Ref: t:\budbur\breidelfedcnt96\doanotif. doc
To: Martha Kerner
From:  Phil Breidel (6-7425) 7
7425 74.

Subject: DOA Notification of Request for Federal Funds

Enclosed is notification of DILHR's request for federal funds from the Bureau of Labor
Statistics (BLS) for the OSHS (Occupational Safety and Health Statistics) contract in
the amount of $128,431 and the Census of Fatal Qccupational Injuries (CFOI) contract
in the amount of $11,012. These programs have been funded for several years in
Wisconsin by BLS. One grant application totaling $139,443 ($128,431 + $11,012) is
being submitted for both contracts. Two copies of the application are enclosed.

These programs are included in our delegated agreement.

If you have any questions, please feel free to contact me.

Enclosures

“ DEPT OF ADMINISTRATI

MB TS5

SION OF ENERGY AND
mﬁgmamgr&anm. RELATIONS




Pepartment of Administration
Form DOA-7020 (R 5-88)

{Formeriy FDA 50)
7 6@76}%

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federal-5tate Relations Office
101 S. Webster St.,, 6th Floor
P.0O. Box 7868

Madison, Wi §3707.7858

7

% /J/? ﬂ’(/pﬂm
=

Dept. of Industry, Labor & Human Relations CFDA #

L

q_js w A Kv‘c{d Qﬁtmmm 8087267 2125

00 5

+_| Address (Street/City/State/Zip)

210 E. Washington Ave., P. O. Box 7946 L. 8. Dept, of Labor

5 ] Federal Agency fo Receive Request

Madison, Wl 53707-7946 __,,__] Period of Funding Ma/Day/Year _,_J Application Due Date
Contact Person 10/01/95 MaoiDayfYear
Philip Breidel —\ Phone 266-7425 09/30/96 09/01/95
_._@ncy Project Title _g_J Executive Order 12372 Review Required 1_J Area of Impact
0OS08S 200 Survey {(OSHS) Counties/States
- O ves @t‘!v
_’LJ Type of Application _,z__l Type of Assistance | Clearinghouses: Naotified Dats Statewide
New Grant Grant
% Amendment to Current Grant ] Formuia /27 /f /)/
[1 Continuation-Unchanged Discretionary - - ’ T
[ Continuation-Modified Other =
11 | Number of Years Previously Funded more than 5 vears All

Funding, Allotment and Position Data {inciuding Federal indirect costs)
Total Federal Funds Applied For $128,431

{71 Comments Continued on Reverse or on a Separate Sheet

Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE} Type
141 Federal PR-F $ 127,927 2.50 Perm
153 Indirect Federai PR-F 3 504
129 State Match $ 127,927 2.50 Perm
153 Indirect State Match 3 504
3
$
$
3
i_] indirect Cost Reimbursement
B Yes Rate  75% of salaries Base  $134.285 Amount  §1 008 [] Ne
_1_5_1 Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Philip Breidel Policy Analyst Agency-Senior
<] Delegated Review Signaturg Date
oy _! e et & A%yt

Reviewing Analyst /)y Ud w ol (Y7 Phone g o { % ng SAl Number ¢ AN — R

Recommendation; ] Approve [] Approve With Condifions Deny Date Received ¢/— ) '-‘ L7

Signature Date Date Due _ (/ ’ \‘7

COMMENTS: N

> ¥




: ;
14 E

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office
Form DOA-T020 (R 5-88} ' 101 S. Webster St., 6th Floor
{Formerly FDA 50) P.O. Box 7868

Madison, Wi 53707-7868
Telephone 608/267-2125

_1_1 Appiiicant Agency 2 £
Dept. of Industry, Labor & Human Relations CFoA®# 1 7 ., 0 0 &

.1___1 Address (Street/City/State/Zip) ;} Federal Agency to Recelve Request
210 E. Washington Ave., P. O. Box 7945 L. 8. Dept. of Labor
Madison, W1 53707-7848 _"_.J Period of Funding Mo/Day/Year __y__j Appiication Due Date
Contact Person 10/01/95 Mo/Day/Year
Philip Breidel Phone 266.7425 09/30/96 05/01/85

_,_] Agency Project Title 3_1 Executive Order 12372 Review Required _L.J Area of impact

Census of Fatal Occupational Injuries (CFOI) Counties/States
O Yes (e
D

1 i Type of Application 12 l Type of Assistance Clearinghouses: Notified 4 [ Statewide
[:] New Grant ] Grant M /LI C (
[] Amendment to Curent Grant [] Formuia =

[] Continuation-Unchanged (] Discretionary
B Continuation-Modified Other
1 | Number of Years Previously Funded Five Al
1+ | Funding, Allotment and Position Data (including Federal indirect coslts}
Total Federal Funds Applied For 311,012
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
141 Federal PR-F 3 10,968 : 167 Perm
153 Indirect Federal PR-F $ 44
129 State Match 3 10,968 - 167 Perm
153 indirect State Match % 44
$
$
$
L
15 | Indirect Cost Reimbursement
Yes Rate 75% of salaries Base  $11.698 Amount  g88 [] Ne
ll Authorizations Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Philip Breidei Policy Analyst Agency-Senior

] Delegated Review Sign

7 TR S T

| Reviewing Analyst Y (o Ao ( A 7 e3fes PhONE [ 1\ O SAI Number (g7 Qe O3 _%
Recommendation: ~[] Approve — [ ] Approve With Conditiohs [] Deny Date Received Qv DL (—
Signature Date Date Due 1o ¥, S [ 7
COMMENTS: ’

[(] Comments Continued on Reverse or on a Separate Sheet




Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

101 East Wilson Strest, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

August 14, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive,

PO Box 8911

Madison, WI 53708-8911

(Agriculture Loan)} Certified
Mediation Program, State Application
Identifier Number WI950809-229-N10435XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,
James R(OKlauser
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.



p———————"

WISCONSIN FEDERAL GRANT APPLICATION NOTICE

t of Administration Federal-State Relations Office
D.p“::;: 1112/92'“)ﬂ 101 E. Wilson Street, 5th Floor
DOA-7020( P.0. Box 7868

Madison, Wi 53707-7368
Telaphone 508/267-2125
__J Applicant Agency D i]
ept of Agriculture, Trade
g.Lonsumer Protection /A;r Loan ’\fmh ation CFDA# 1.0 -4 55
_ﬂ Address (Street/City/State/2ip) 5 | Federal Agency to Recaive Reguaest
2811 Agriculture Drive USDA-CFSA
Madison, WI 53704-6777 _@_] Periad of Funding Ma/Day/Year | 7 | Application Due Date
Contact Person 10/01/95 Mo/DayfYear
J p (60%}1294‘5052
o Ann Prust 09/30/96 August 1, 1995
8 i Agency Project Title (e <A 9 | Executiva Order 12372 Rewi wired 10| Area of Impact
A 1 L M % €r Ff‘ > _I ) Countias/States
riculture oa o 1&1‘.10‘!1 rogram .
g g g (] Yes @ State-Wide
[ 11] Type of Application [12] Type of Assistance Clearinghouses: Notitied  Dates - -
D New Grant Grant }/) A- M Wisconsin
D Amendment to Current Grant Formuia & ) 7
G Continuation-Unchanged ﬁ Discretionary
] Continuation-Modified Other —'%——%——
13| Number of Years Praviously Funded 2 e AN
14| Funding, Atlotment and Position Data (including Federai indirect costs)

Totai Federal Funds ApgliedFor ___ 179, 801

Numeric _ New Puositions Exnstmg Paositions
Appropriation Source Revenue Type Amaunt No. (FTE} Type No. (FTE) Type
941 Federa] PR-F $ 2.1 Permanent
5
-84l i _Indirect-Fed! PR_F $
$
901 State GPR 3 3.0 Permanent
3
$
3

!_5_] {ndirect Cost Reimbursement

Yes Rate..20.26% Base .. 86,500 Amount __ 17 825 (I No
19_[ Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Elizabeth Koh} Deputy Secretary

Date

(] Delegated Raview s'“"at“E /{

FOR DEFAR

- S5-
ﬁ;ﬁé"flﬁ"

Reviewing Analyst \ Cﬁ%(\x HA g[q hone

‘”Rﬁr? SAl Nurr;be.rlf_v_tﬁ_l . g_w“_sp}_ v

Recommendation: AHEA/pprove EQApprove Wwith Conditions D Deny Date Received g‘ 0] «OZ : lc

Signaturedéfzf-ﬂlx@ Date i 'M‘y*ﬁJﬂ Date Due

COMMENTS: /@)«

D Comments Continued on Reverse or on a Separate Sheet
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Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER,
SECRETARY

August 14, 1995

Darrell Bazzell, Administrator
QOffice of Planning and Analysis
Department of Natural Resources
101 5. Webster Street, 5th Floor
Madison, WI 53702

Resource Conservation and Development
(Continuation of North 20 RC&D Agreement),
State Application Identifier Number
WI950221-036-N10901xX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely, -
James Klauger
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

August 14, 14985

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 5. Webster Street, 5th Floor
Madison, WI 53702

Cooperative Forestry Assistance
(Stewardship Incentive Program,
State Application Identifier Number
WIS50221-027-N10664XX

Pear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,

James
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, W1 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 14, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 8. Webster Street, 5th Floor
Madison, WI 53702

Cooperative Forestry Assistance
(Stewardship Program), State Application
Identifier Number WIS50221-026-N10664XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and 1s consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

——

Klats r o

A copy of this letter must be transmitted to the federal granting
agency with your application.

Secretary
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STATE OF WISCONSIN £ Mailing Address:
DEPARTMENT OF ADMINISTRATION 3 - Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

August 14, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Cooperative Forestry Assistance

(Rural Fire Prevention & Control Sec.
10(b)(2), State Application Identifier
Number WIS50221-029-N10664XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,

-
James Klatdser ﬁﬁﬁgg

Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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